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International Spe:zciists in the Environmental Sciences

DATE: tzust 12, 1980
T0: Jcz Petrilli
FROM: Th-mas Lentzen <

R

SUBJECT: Okio, Illinois, Indiana Ad Hoc Committee Sites
_ Ohio/TDD# F5-8007-3
Ma=ble Cliff Quarries/Earthco Inc.

A Preliminary Assessment Form (USEPA Form T2070-2) has been corpleted for
the subject site. This site was listed by the Ad Hoc Committee and has
been researcaed pursuant to TDD# F5-8007-3.

In reviewinc the information obtained from the Ohio EPA and the City of
Columbus Hezith Department, it is in‘our opinion, based upon this
information and an off-site reconnaissance that a low priority be given
to this site. The factors which determined this decision are stated as
follows:

0 Or-going inspections by the City of Columbus Health Jepartment

0 Tc the best of these agencies' knowledge, there has been no
krown acceptance of hazardous wastes.

0 N: reported health or illness problems

0 N- contamination of water: ground, surface and supply

0 G=alogy for this site is suited for the type of wastes being
accepted, i.e., demolition material only.

From this izformation it is our belief that no further action is needed.

TL/df

cc: Tom Ye:ztes
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ﬂ .

{DENTIFICATION AND PRELIMINARY ASSESSMENT VA lﬁ/’//} (/)fé 47@&

NOTE: This form is completed for each potential hazardous waste site to help set priorities for site inspection. " The-information
submitted on this form is based on available records and may be updated on subsequent forms as a result of add:tional ingurries
and onesite inspections.

GENERAL INSTRUCTIONS: Complete Sections I and Il through X as completlely as possible before Section [ ‘Preliminery
Assessment). File this form in the Regional Hazardous Waste Log File and submit a copy to: U.S. Environmental Protect:on
Agency; Site Tracking System; Hazardous Waste Enforcement Task Force (EN-335), 401 M St., SW; Washington, DC 20460.

I. SITE IDENTIFICATION

A. SITE NAME B. STREET (or other identifier)

. Memess=aase £ }m ’ TARTHLO "Imc o\ T \‘—\EL\E’?\’Q OE. coRntA oF wERer wve Defizens
C. CITY ' D. STATE E. ZIP CODE F. COUNTY NAME

Cowrmisy 5 or HWdU2L FRARKTY

G. OWNER/OPERATOR (if known)

LNAME  OwneER L TiERs QxEF QUFN’\-\‘—'S Core. - MevesA HeshieiTtS (o, | 2. TELEPHONE NUMBER
Orvearor. Mamdme. Gref QuareEes Oumey b\H [MBh-525)

H. TYPE OF OWNERSHIP

[ Feberar [Jz. state  [J3. county [Ja. municipat 5. PRIVATE  []6. UNKNOWN

I. SITE DESCRIPTION

Hera $ug

J. HOW IDENTIFIED (i.e., citizen’s complaints, OSHA citations, etc.) K. DATE IDENTIFIED
(mo., day, & yr.)
Ao Hoc Conmrree . e1191%2
L. PRINCIPAL STATE CONTACT ’ ’ '
1. NAME 2. TELEPHONE NUMBER
VoseP Herp - OEPA CenmRl. Uttt OvFxes oM |4 - EHED

II. PRELIMINARY ASSESSMENT (complete this section last)
A. APPARFNT SERIOUSNESS OF PROBLEM

T ]1. HiGh [J2. meoium [X]3. Low {T]a. NnONE [ 1s. UNKNOWN

8. RECOMMENDATION

[[]:. NO ACTION NEEDED (no hazard) [} 2 IMMEDIATE SITE INSPECTION NEEDED
&. TENTATIVELY SCHEOQULED FOR:

{(TJ 3. SITE INSPECTION NEEDED
a. TENTATIVELY SCHEDULED FOR: b. WiLL BE PERFORMED 8Y:

b. WiLL BE PERFORMED BY:
/Ejl SITE INSPECTION NEEDED (low prlorlly) .

. —— .
- [ T

s PR L U SO R A A

C. PREPARER INFORMATION
1. NAME J 2. TELEPHONE NUMBER 3. DATE (mo., cay, & yr.)

TH.OHH% \_T;\\T'\'Z_T‘.‘é 5‘11”66?)'q“1 ‘5 CC‘, X ?Q

III. SITE INFORMATION

A. SITE STATUS

1. ACTIVE (Those Industrial or D 2. INACTIVE (Those 3. OTHER (specify):
municipel sites which are being used siteg which no longer receive) ose sites that include such incidente like ‘‘midnight dumping’’ where
for waste treatmont, storage, or disposal | Wagtes.) no regular or continuing use of the eite for waste c:sposal hae occurrec,,
or & continulng basle, even if infre—
quentiy.)

8. 1S GENERATOR ON SITE?

—
701, NO [T V2. YES (specify generator’s fowr—digit SIC Codo):
C. AREA CF SITE (In acres) D. IF APPARENT SERIOUSNESS OF SITE IS HIGH, SPECIFY COORDINATES
1. LATITUDE (degs—min.—soc.) 2. LONGITUDE (deg.—min.—sec.)
Q
N~
E. AF'E THERE BUILDINGS ON THE SITE?
[ 31 w0 >] 2. YES (epecity): — A Cireyme —
= LQ\_-' -"’O"‘x\ \; " Y_‘l-‘.‘ .\.v'—> ‘;
o ~

T2670-2 {10-79) Contini#4 On Reve:se
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Continued From Front

Y L.

IV. CHARACTERIZATION OF SITE ACTIVITY

Indicate the major site activity(ies) and details relating to each activity by marking ‘X’ in the acpropriate boxes.

=S X X e X
—. A. TRANSPORTER — B. STORER 1 C. TREATER D. DISZ0OSER
1. RAIL 1. PILE 1. FILTRAT'ON 1. LANDFILL
2. SHIP 2. SURFACE IMPOUNDMENT j2. INCINESATION LANDFAAW
3. BARGE 3. DRUMS 12, VOLUME REDUCTION . OFEN DUMF .ﬁf‘
+ +
4. TRUCK 4. TANK, ABOVE GROUND j4. RECYCLING/RECOVERY K. SURFACE IM=CUNDME~T
5. PIPELINE 8. TANK, BELOW GROUND f. CHEM./Z~YS, TREATMENT 8. M'DNIGHT C_MPING
8. OTHER (specify): 6. OTHER (specify): ¢. BIOLOG CAL TREATMENT 8. INCINERATICN
— -
7. WASTE CIL REPROCESSING 7. UNDERGROUND INJEC™ CN
€. SOLVENT RECOVERY B. OTHER (8pectfy):
X $. OTHER “specify):
‘. —
)
l“

E. SPECIFY DETAILS OF SITE ACTIVITIES AS NEEDED

- DENOAITION Vone
S RLIPTED SOUTH WRSTE,

V. WASTE RELATED INFORMATION

A. WASTE TYPE

[CJr. unknown  EXJ2. Liquip

[Xs. sotio

&4. SLUDGE

[Js. 6as

[X]1. unkNOwN

[(Je. Toxic

PXl10. 0THER (specity):

8. WASTE CHARACTERISTICS
((J2. corrosive
[C17. reacTIVE-

[Js. weniTABLE

s INeRT

[la. raptoAcTIVE
[Js. FLAMMABLE

NNond - FLEMMERE L Tayros

i IS. HIGHLY VOLATILE

No

C. WASTE CATEGORIES
1. Are records of wastes available? Specify items such as manifests, inventories, etz. below.

2. Estimate the amount(specify unit of measure)of waste by category; mark ‘X’ to indicate which wastes are present.

a. SLUDGE

b. OIL

c. SOLVENTS

d. CHEMCALS

e. SOLIDS

AMOUNT

VN

AMOUNT

AMOUNT

AMOUNT

AMOUNT

Ond

UNIT OF MEASURE

UNIT OF " MEASURE

UN!T OF MEASURE

UNIT OF wEASURE

UNIT OF MEASURE

UNIT OF MEASURE

(4} ALUMINUM
SLUDGE

i

(5) O THER(8pocify):

o« wmar.

MINE TAILINGS

XlineainT, X linoiLy ' X'lyHALOGENATED [ X - ‘X ‘X LABOF1TORY
— FIGMENTS —1 " wasTes 1 soLVENTS (1) Acics {1 FLYASH 1! PHARWAZEUT.
(2IMETALS (2) OTHER((specily): (2)NON-HALOGNTD (2) PICKLING P
SLUDGES SOLVENTS 1 LIGUORS {(2) ASBESTOS IHOSP I~ Al
. |
(3) FOTW |___J(3)OTHER(specify): (31 caLSTICS {(3IMILLING/ (3} RADICA=TIVE

(41 PEST:CIDES (4)

' FERROUS
SMLTG. wASTES

t
LayMuNIT =a
L

(3ICYES/INKS (e

,NON-FERROUS
"SMLTG. nASTES

..._.!(51 OTHES agecti!y :

81 CYLN'DE "

(7IPHENDLS

Bt HA_IGENS

e} PCE

8} OTHER(§3e8cily):

(101w E~TALS

(1tic-~<R(8poctly)

1

< UV NRRUTRTINY
- WooTtre

Cr~c,

v ——

- DTOOUTTION:




it

) ) X

' Cortintes BErom Psi» 2 . i

V. WASTE RELATED INFORMATION (continued) <

3. LIST 3 BSTANCIS OF GREATEST CONCERN WHICH MAY BE ON THE SITE (place in deacending order of hazardj. N

T Wond: SERnRDC. LTasTos

S T pesTEIan Suouost

~ LIS :

\J\\\\.._

4. ADLC ~ ONAL CIMMENTS C3 NARRATIVE DESCRIPTION OF SITUATION KNOWN OR REPORTED TO EXIST AT THE SITE.
+ TD GRLEM TEOND TILA S WITH TISIT vt U TRETRINT 2]’1‘4
% - STE I CONSIDEAED R JPTH DONP gt OTPE TECAUSE TT WRG MO
FrantT. Aoy ool OPERRTE. RS A aFam FIL ST

VI. HAZARD DESCRIPTION

B. -
s
FOTEN- < D.DATE OF
A.TYPE OF #AZARD TIAL Neibens INCIDENT E. REMARKS
KAZARD v (mo.,day,yr.)
(oerk ‘X1 | (mack 'X7)
1. NO HAZARD _ .T-'-..f.,"-»' e T Lo - ‘B%:“JT{ S -t

2. HUMAY HEALTH

NON-wZRKER
INJURY EXPOSURE

4. WORKER INJURY

CONTAMINATION
‘OF WATER SUFFLY

CONTZMINATION
" OF FCCD GHAIN ,

Dot o U, FRRCTURED - GO ~ORTORE
QF 7T LINESTORE . G?aoomomm“\z WO T 25

CONTAMINATION
"OF GEOUND WATER

Ons FooW PRI OF TUrn\U
Ser e A3NER

CONTAMINAT!CXN
" OF SLSFACE WATER

X [

DAMAGE TO

% FLORL/FAUNA

10. Fisw XILL

CONTAMINATICN
OF &R

12. NOT CEABLE CDORS

13. CONTAMINATION OF SOIL

14. PRCFERTY CAMAGE

16. FIRE OR EXFLOSION

18 SFIL.S/LEAK NG CONTA NERS/
" RUNZFF/STANZING LIQL TS

SEWER, STORW
" DR4 N PRCELIMS

18, ERTE: ON PRCEZL_LEMS

190. INLZZQUATE SECURITY

20. INCCMPATIELT WASTES

. -

21. MIZWIGHT TLw3ING !

22. OT-ZR (spec::7): ,

R\

| | i L ° "

EDA . TAATRS TALT0Y PAGE 3 OF 4 Continue On Reverse
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Continued Frore F.ont T < Y !l. -
N VII. PERMIT INFORMATION o

A. INDICATE ALL APPLICABLE PERMITS HELD BY THE SITE.

{T] 3. STATE PERMIT (spactiy):
(] 6. RCRA TRANSPORTER

[ 9- rRCRA DISPOSER

[ 2. spcc PLAN
{1 s. LocaL PERMIT
(] 8. RcRA TREATER

[T} 1. NPDES PERMIT
] & alr PERMITS

{1 7. rcra sToRrER

E 10. OTHER (specify): \f'\E'_,C'-_\_T\-\ D'\—l@'ﬁ?-’“"\?\\\"\' \:Y_C_';:\A.\\‘x:__;‘.‘

B. IN COMPLIANCE?
(] 1. ves m 2. NO
4. WITH RESPECT TO (list regutation name & number): 3 115 = 27 - O\ ( 01

VIII. PAST REGULATORY ACTIONS

[ 3. uNKNOWN

E B. YES (summarize below) ‘-“

] a.nonE
"11')_[%0 © UrODER, oROTRS FREN e Gy of Cownrog RETH OTPRRNTeST
TO CEASE frdd DESIST FROMN AKEFTING SONL WRTSTEDS
IX. INSPECTION ACTIVITY (past or on-going)
3 a. NONE X ©. YES (complote itoma 1,2,3, & 4 below)
‘| 3. PERFORMED

2. DATE OF
PAST ACTION
(mo., day, & yr.)

4. DESCRIPTION

1.TYPE OF ACTIVITY By:
(EPA/State)

.o R TeTTON ble! “Q | OEPRH 3 vxnes | feaw
_ HERTH '
3O SRECTTONY b]26130 [ Derrexnowr|  Qumerveaysg

X. REMEDIAL ACTIVITY (past or on-going)

E B. YES (complete itema 1, 2,3, & 4 below)

[] A. NONE

roa

2.DATE OF 3. PERFORMED
1.TYPE OF ACTIVITY PAST ACTION BY: 4.DESCRIPTION
(mo., day, & yr.) (EPA/State)
PEFT oF

CoRmECTION OF

219

DT ONLCRTTINT

TIEnoue,. SoTo waey £<.

AT LT on S

information on the first page of this form. -

NOTE: Based on the information in Sections I through X, fill out the Preliminary Assessment (Section II)

EPA Form T72070-2 (10-79}
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